
-I ! -. I SEQUENCENO.
Clll , | (MDEUSEoNLn

-

r236
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

SI TFdF MARYLA}ID
WELL COMPLETION REPORT

FILL rN THIS FORM COMPLETELY .
PLEASEWPE :? I

THIS REPORT MUST BE SUBMIfiED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTYN0l,leen t 5
ST/CO USE ONLY
DATE Received

MM OD YY

t3I

trggrlrl
5

26

37

PERMIT NO.
FROM "PERMIT TO DRILL WELL''

t{s -St5 -aat4g-
n rLlgr 28 29 30 31 32 JJ 34 35 36

owNFFr fF,tr{t *e'ron L Tlf, /Ltert\ T V

WELL LOG

Not required for driven wells

GRoulNG REcoRp Jffh

iEF,:iril.*3F.F#"H?,"* {XP
TYPE OF GROUTING MATERIAL (Circle oneLf\
.EMENT EE BENroNrrE cuv{Qpp
No. oF eni8 " /l No.gF, PpuNDtt$ffg
GALLONS OF WATER o/TfiA IT

?.::tt 
oF GHr sEAL (ro 

l:"'""l??b.

E
44

1J ft' to *ll"t" ;t'
TOP 52 54 BOTTOM 58

(enter 0 il from surlace)

cl3l
12

PUMPING TEST

HOURS PUMPED (nearest hour)
89

Pl ltrDlN/l PATtr /nel rcr min \ '

STATE THE KIND OF FORMATIONS PENETBATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use
addilioflal sh€ots if no€ded)

FEET cnocK
il water
bearinoFROM TO

s T{-

*'m{
fli*i

s

fu1+'
4.t

?:

|5X

I

TF

tl*
I

lidl

fr'r

I

't'

lw

I vrYrr rrtv rr^rL lysr, rvr rrrrrr., .l- 
15

METHOD USED TO
MEASURE PUMPING RATE , .

WATER LEVEL (distance lrom land surlace)
- ::

BEFOHE PUMPING i ." 
ft.

1720

WHEN PUMPING

WPE OF PUMP USED (lor test)

pastonIn l"i'nr
Elonn,tun",

El,"'

$tu*'*
JTI ,o,",v

[Tl suumersiote

27

other
(describe

ff oelowl

- t".i'no '
/ typei \
I insert \
I appropriate I\ code I\i"y

cesrubsecbRD-' i

uArru
CASING

60 61

Total dopth
ol main casing
(nearest foot)

.t'''':f*'

Nominal diamotsr
top (main) casing

( nearest inch )!

66
E

70

E
A
c
H

A
S
I

N
G

OTHER CASING (if used)
diameter doplh (18€t)

inch from to

NO

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) N

31 35

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(CIRCLE) (YES or NO)

rN BOX 29.

CAPACIW:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH

scre€n type
or open hole

/ insert \
/ appropriate \
I code I
\ below /\ l,/

SCREEN RECORD

C l2 | | DEPTH(nearestft.)

ru$ ff' .\,, atft.y]:t..': : ?
WELL HYDROFRACTURED tr

y*

tr ; I e 11

c^
15 17 21e'-{.}v='-

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALEDtt WHEN THrs wELL wAs coMPLETED

E ELEcrRtc LoG oBTAINED

p TEST WELL CONVERTED TO PRODUCTION

"232426it3032.36
s*lr
cg-
R3s39414547s1
E

E stotsrzEl z- 3- 1

N

DTAMETEH (NEAREST \
OF SCREEN rNcH)

60cb

rArlruDE 3 3.9 3I&3p
LONGITUDE 7 h ;I_11J _t -f
(DEFAULT COORD. WGS 84)

Pursuant to 510-624 of the State Govt. Article of
the Maryand Code personal info. requested on

this form is used in processing this form pursuant

to COMAR 26.(X.04. Failure to provide the info'
may resdlt in this form not being processed' You

' 
have the right to inspect, amend, or correct this

form. The Maryland Department of the

Environment is subject to the Maryland Public

Information Act. This form may be made

available on the Internet via MDE s website and is

subject to inspection or copying' in whole or in
p.it, by the pulic and other governmental

I agenciis, if not protected by federal or state law'

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN

ACCORDANCE WITH COMAR 26.04.04 ''WELL CONSTRUCTION" AND

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVF
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE. Irom

GRAVEL PACK t-J
IF WELL DRILLED
IVAS FLOWING WELL
INSEBT F IN BOX 68 68

to

rt
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.n.o.s.) w o

,rrJor. .oJ T
cASlnG-' - INDICATOR OTHER DATA

7270

si rEFE R \, I soR' ii6-. oi\rni r re r or j ou rneyman
responsible tor sitework if different trom permittee)

MDEMMA/PER,O71
COUNTY



I I , I SEQUENCENO.
Cll | | (MDE usE oNLn

-

r236
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3.6 ON ALL CARDS)

STATE OF-ilARYL*ISP
WELL COMPLETION REPORT

FILL lN THlS FORM COMPLETELY
PLEASE TYPE "..

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

ST/CO USE ONLY
DATE Received

MM OD YY

-

Depth of WellDATE WELL COMPLETED
MM DD YY

/*,/ 26 ffi;,t-lt1zl.?4

i PERMIT NO.
FROM "PERM]T TO DRILL WELL''

rtj lls 'J5 -mbio
v -' 28 29 30 31 32 33 34 35 36 37

,\yOWNER
WELL SITE AD

suBDfvlslgsl x;---:*".,'z jfu ^t& &:, wL *, f*zzz rl.u,ca . sEcTloN
TOWN .-Fll,r.* C,..4 _

LOT6.
WELL LOG

Not required lor driven wells

TYPE OF GBOUTING MATERIAL (Circle one)

GROUTING REOORD j4 ,-i

ruftbifiB,Br',',"t"H9,t'* itIJ t*l

cEMENT m BENToNTTE oLAY

No. oF BAiE 'u/{t

DEPTH OF GROUT SEAL tto nearest foot)
. A' _n,n ULat n.ft"*?5frf,-u. s4 BorroM so

GALLONS OF WATER

, (enter 0 if from surfaca) I

60 61 63 &{

OTHER CASING (il used)
diameter dePth (foet)

l-J t-J

' - tajnq cAslNG,REcoRD ''

/lxsffi\ ffi
[ "ppioplLt" I 

-sTHE:

\ "cobe / fpft\i"Y '{ffic
- MAIN Nominat diameter Totaldepth

CAS|NG top (main) casing oJ main casing
-1yCE (nearest inch)! (nearest fool)il - g- t{''

E
A
c
H

c
A
s
I

N
G

screen type
or open hole

/ insert \
/ appropriate \I code I

\ below I\ l./

SCREEN RECORD

,...r.durirr|l*

S

ca-
Rga39
E

45 47

2-3-

4'l

I i 
.tot srzE 1

I D]AMETER

I ot scREEN

51

l
(NEAREST
rNcH)

cl3l
1 2 

PUMPTNG TEsr t
HouBS PUMPED,*ffi"t ffi

/o,,^ro,"" 
RATE {oat. oer min.t tj l* '

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, OEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use
a<lditional shoots if needed)

FEET cnscK
it walor
boarinqFROM TO

4**.y. git{

L;*,l*t*'J
#nL,fiI'ql

' {a*&

t *h;*
,fi"

{+*,

* tr'*tl# Ll

b$ qs u*Bd
C,,<rtJ tdf

6',

&na

v'

lpul
l*t l

;l

:l
wjIf

tr.

WATER LEVEL (distance kom land surface)

BEFOHE PUi,lPlNG 1720

METHOD USED TO
MEASURE PUMPING RATE

WHEN PUMPING

WPE OF PUMP USED (for lest)

S"i' $ o'"ton

lElcentrituoat JTl,o,"rv

ffl ,r'oin"v
r-r othgr

rgs:il*

NO

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS' i t
wPE oF PUMP TNsTALLED &.IFF
P|-ACE (A,C,J,P,R,S,T,O) 2e

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(clRCLE) (YES or No)

tN BOX 29.

CAPACIW:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
.1ryarest ft) :_ 1. ;

" i,4
A,', I l':iT-
rt iA

43 47

CASING HEIGHT (circle appropriate. box
t-r ind enter casing height)
l+l abovel
F I r-rtto suRFAcE

I
n berow I *l- (nearest)

'.n5051

NUMBER oF UNSUCCESSFUL l,vELaS,----O_*-

WELL HYDROFRACTURED ffiffi
CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALEDtt WHEN THls wELL wAs ooMPLETED

E ELEcrRtc Loc oBTAINED

p TEST WELL CONVERTED TO PRODUCTION trlruDE 3 i aflsess
LoructruDE 7(e.LtIEtg
(DEFAULT COORD. WGS 84)

Pursuant to S10-624 ofthe State Govt' Article of
the Maryand Code personal info' requested on

I thit fo.m is used in processing this form pursuant

I to coMAR 26.04.04. Failure to provide the info'

I -""..tult in this form not being processed' You

I fr"* the right to inspect, amend, or correct this

I fo.-. The Maryland Department of the

I En"itottment is subject to the Maryland Public

I tttfo.-ation Act. This form may be made

I avaitable on the Internet via MDE s website and is

I subiect to inspection or copying, in whole or in

I pati, bv the pulic and other governmental

I ug"".i"s, if not protected by federal or state law'

t 

-

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

iCcosblNce wlrH coMAR 26.04.04 "wELL coNsrRucrloN" AND

ill-coHFonueNcE wtrH ALL coNDlrloNs STATED lN THE ABovE

CiFnoneo pERMtr, AND THAT THE INFoRMATIoN PHESENTED

ienerlr ts nccuRnrg AND CoMPLETE To rHE BEsr oF MY

KNowIEDGE. Trom

GRAVEL PACK
IF WELL DRILLED
rrVI6 FLOWING WELL

INSERT F IN BOX 68

to

68

ffi
(NOT TO BE FILLED IN BY DRILLER)

r (E.R.O.S.) w Q

,r.J*". I-"q-- 
=caSlNO 

- - INDICATOR OTHER DATA

7270

;trE s GEfltfioR td n':6'f6-rlref"oqbu rnevman

responsible for sitework it dif{erent from permittee)

COUNTY
MDEMMA/PER.071



EMEBGENCY/TEMP NO. IF ANY

STATE OF MARYLAND
ICATION FOR PERMIT TO DRILL

ptease type

STATE PERMIT NUMBER

n -t]\ -'-boiwELLI

SEOUENCE NO
(MDE USE ONLY)

LOCATION OF WELL

8 COUNTY 21

23 SUBDIVISION 42

SECTION LOT 1 I

44 46 48 50

52 NEAFEST TOWN 71

Date Received (APA)

8 uu DD YY 13

l-_t
15 Last Name Owner First Name 34

It36 street or RFD 55

DRILLER INFORMATION

I

SOURCES OF DRILLING WATER

1

z

11 STREETADDRESS

ON WHICH SIDE OF ROAD
(oRcLE APPROPRTATE Box) gHg

34 s7 
*Wf'

orsrAltceFFbu nono
ENTER FT OR MI 56-gS

TAX MAP: BLK: 

- 

PARCEL

WELL INFORMATION
APPROX. PUMPING RATE
(cAL. PER MtN.)

AVERAGE DAILY OUANTITY NEEDED

USE FOR WATER (ctRcLEAppRopRtArE Box)

tr DoMESTIc porABLE supply & RESTDENTIAL
IRRIGATION

tr FARMTNG (LtvESTocK wATERtNG &AGRIcuLTURAL
rRRtcATtoN)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

+--
COUNTY NAME
STATE
SIGNATURE

DATE ISSUED

MM oo YY 48 CO STGNATURE eXp. OATE

APPFOXIMATE DEPTH OF WELL I I FEET24 Zg

lvot to be titted in by dritrer (MDE oR couNTy usE oNLyJ

APPROP PERMITNUMBER _ _ r r - _G_ r _

oEolrrr rr^ lrt tl 
- 

-:t- ?'! 
- 

{ :l tr\ tPEnUf ruo.

SPECIAL CONDITIONS
T{OTE APPROVNGAUT}IORITIES SrrOr*O USE SEPARATES}IEET IF NEEIE

Pursuant to S l0-@4 of the dtut" Gor.t. Article of the
Maryland Code, frsonal info requested on this form
is used in processfrg,tfut form pursuant to COMAR
26.04.04. Failure rfifri,ide $re-info may result in
tnls torm not beirS process{. you have the right to
inspect, amend, gf correct tliis form. The Mariland
Department of tlffEpv$nment is subject to the
Maryland.,Publi{@fi!}ion Act. TliJ form may be
made.available $ the Ir{gfet via MDE's website and
rls 

sybJect,to rnspetbroJ cdpyi4g, in whole or in part,
DyJ.oe pubticand othergovernm\tal agencies, if not
protected by federal or State Law. \ F r . ;

N

t
I

I

o

I L

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILL/NG lcircte one)

Je[ed & DRTVEN

ROTARY (Hydrautic Rotary)

BORED (or Augered) JETTED
a._ j-=-E* AtR-ROTary /Rln-peRcussioD

-
- 

tr 
REVerse-Rorary

REPLACEMENT OR DEEPENED WELLS
(ctRcLE APPROPRTATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY.CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL

q
3eE

tr
PERMIT NUMEER OF WELL TO BE REPLACED OR DEEPENED
(lF AVAILABLE) 41 -

$ln
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WARNING!!!
This email originated from someone outside of Howard County

X**DO NOT CLICK LINKS OR OPEN ATTACHMENTS'<>KX
unless you recognize the sender and know for sure that the content is safe

Afternoon Att,

woutd tike to get a grout inspection for tomorrow mornin
possibte. The address i

November 4th around 9:30 am if
eothermal wetts (2) @ 400' each.

)v:\\-trf Ln^qr\td ConStruc'o^ &"\*-, I s

b";l\e-r did nol nC,9 Hu r,*bc,".{

rriri\\i^ 1 &c+rvi+i"s 
t Hb hol ohs ile

\ou inslec !io,-s "( \^&,l I lVr- Lcwsfruch'on

l.l
\AlhrCh af,c om \^T q u{ tLas;:ni. I

@

Thanks,

Rob Mohler
Connelly & Associates, Inc.
Geothermal Divison
cell: 240-367-0461

?1 I



rl

Cc: steve@connellyandassociates.eqm; 'Sam Connelly' <sam@connellvandassociates.com>

Subject: RE: Grout Inspection for Mayr Res.

Good Afternoon,
Received, thank you for the notification. You're on our schedute for an inspection tomorrow morning.

Best,

Shepsura Page, LEH Speciatist
Wett & Septic Program
Howard County Heatth Department
8930 Stanford Btvd.
Cotumbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage@howardcounWmd. sov

SF
Ifl. H_o-rfirARD co{.JHTy
l\r HEATLTI| EGRAFTT TEHT {#
W.w twitter.com/HoCoHeatth

3 tacebook.com/HoCoHeatth

m instagram.com/hocoheatth

rhis messase and the accompunu,nroil[tJff:l$:l]].".t::[to,rn" use orthe individuar orentitytowhich they are addressed and may contain information that is priviteged, confidentiat, or exempt fromdisctosure under appticabte taw. lf the reader of this emait is not the i;tended recipient, you are herebynotified that you are strictty prohibited from reading, disseminating, distributing, or copying thiscommunication. lf you have received this emai[ in error, ptease notify the sender immectiatety and destroythe originaI transmission.

From: robm(aconnellvandassociates.com <robm@connellvand
Sent: Monday, November 3, 2025 3:S9 pM
To: wolf, Kevin <KWorf@howardcountvmd.sov>; Rappaport, Ryan <RRapoaoort@howardc >; Martin,sharhonda <smmartin@howardcou >; Burns, Matthew <mburns@howardcou@; page, shepsura<gpage@Xguard@q!y!Ed!.c9y>; Taylor, Aleetta ..t"utorar,o*.ra.o,
cr: gteve@connellvandassociates.com; 'sam connely' <sam@connellvandassociates.com>
Subject: Grout Inspection for Mayr Res.

?3L



From: Page, Shepsura <spage@howardcountymd.gov>
Sent: Monday, November 3, 2025 4:09 PM
To: robm@connellyandassociates.com; Wolf, Kevin <KWolf@howardcountymd.gov>; Rappaport, Ryan
<RRappaport@howardcountymd.goD; Martin, Sharhonda <smmartin@howardcountymd.gov>; Burns, Matthew
<mburns@howardcountymd.gov>; Taylor, Aleetta <ataylor@howardcountymd.gov>
Cc: steve@connellyandassociates.com; '5am Connelly' <sam@connellyandassociates.com>
Subject: RE: Grout Inspection for Mavr Res.

Best,

Shepsura Page, LEH Speciatist
Wett & Septic Program
Howard County Hea[th Department
8930 Stanford Btvd.
Cotumbia, MD 21045
410-313-1789 (Office)
41 0-31 3-2648 (Fax)
www.hchealth.org

Ifr HowAnDcorrrury
[ - T*gE,rtH DCFATITT'IEHT flt

W.
twitter.com/HoCoHeatth

S facebook.com/HoCoHeatth

lF instagram.com/hocoheatth

rhis messase and the accomp""u,"* oi?ItJff:lx|l})"".t::Ery ro, tn" ,.u ot the individuar or ent*y towhich they are addressed and may contain information that is priviteged, confidentiat, or exempt fromdisclosure under appticabte taw. lf the reader of this emait is not the intended recipient, you are herebynotified that you are strictty prohibited from reading, disseminating, distributing, or copying thiscommunication' lf you have received this emaiI in error, ptease notify the sender immediatety and destroythe originaI transmission.

From: Page, Shepsura
Sent: Monday, November 3, ZO25 4:07 pM
To: robm@connellvandassociates.com; Wolf, Kevin <K!!olf@f;swalqeeuq!y!0!!€ey>,; Rappaport, Ryan<nnaooaport@howar >;.Martin, sharho"@>; Burns, Matthew<mburns@howardcou*; Taylor, Aleetta <atavlor@hoirardcountvmi-so;;-'

tsj



Rappaport, Ryan

From:
Sent:
To:

Cc:

Subject:

robm @connel lya ndassociates.com
Monday, November 3,2025 5:54 PM

Page, Shepsura; Wolf, Kevin; Rappaport, Ryan; Martin, Sharhonda; Burns, Matthew;
Taylor, Aleetta
steve@connellyandassociates.com;'Sam Connelly'
RE: Grout Inspection for Mayr Res.

WARNING!!!
I nls emall orlglnated from someone outside of Howard County***DO NOT CLICK LINKS OR OPEN ATTACHMENTS*X>K

This email ongiqinated from outside of Howard

unless nize the content is safe

Mayr Res. -

Evening att,

*( 80' PVC Cas
*0-60' Brown Sitt
*60'-70' Weathered Rock
*70'-400' Bed Rock, Grey Schist
*H2O @ 160',
*lnstatte d 1 .25 x 400' H DpE u-Bend ctosed Loop

*( 80' PVC Casing )*0-60' Brown Sitt
*60'-70' Weathered Rock
*70'-4OO' Bed Rock, Grey Schist
*H20 @ 375'
* Instatted 1 .25x4oo'HDPE U-Bend ctosed Loop (11-g-2025 )

Thanks,

Rob Mohler
Connelly & Associates, Inc.
Geothermal Divison
cell: 240-367-0461

nq

#1 Wett Location (10-29-2025

glzZ Ch.i,,.clr [a,rr Ru\ :
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House Garage

Addition {2003)

DATE: June l0,2004
(Updated Sept 30,2025)

SCALE: l/20'. t'

SITE PLAN
Mayr Residence

8227 Church Lane Rd, Howard Co., MD

SLATER Ass@rArEs.rNc.
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 4L0-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchea lth.org

Facebook: www.facebook.com/hocohea lth

Twitter: Howa rdCoHea lthDep

Dr. Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed weil for new construction, please indicate
one of the following:

Well Site Location:

Lot #

The well site has been staked Av 6, ,ag /(,/ 6ga//rrta/, ,{"
(professional land surveyor or compa 

"V 
,

on(dte)anddoesnotrequireaSiteinspection.

b

n

K The well driller, builder or property owner will call the Health
schedule a time to meet in the field to veriff the proposed well

Department to
site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green wellpermit application.

Subdivision/Property N Road Name

Revised 4l22l14

Howard Caunty
Health Department



FILE II{QUIRY NOTES

RESULTS OF REVIEW FOR FILE



ConnellyGee
Portnering with-Mother Eorth

Mayr Res. 8227 Church Lane Rd. Clarksville, Md. 21043 Geothermal Closed Loop

Grout information for this property is as follows:

Well Grout DF grout mixture of 50 lb. grout to l9 gallons water, placed in the well using the tremie
method, from bottom to top.

hermtrl

I.a5" CLOSED eoo?

400'




